FILED

May 05, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0200001 5073 05-05-2006 90034 044 ****50.00
1. Entity Name
SUNNY-AAKASH, LLC
“UU4dY57
Principal Place of Businass Mailing Aadress
7188 ROYAL OAKS DR 7188 ROYAL OAKS DR
SPRING HILL, FL 34607 SPRING HILL, FL 34607
ite L #, elc. ite, . #, etc.
Suts, Apt. #, elc Suile. Apt. #, et 05012008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
02-0623160 Not Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent
Nams
PANJABIKARODA, HARIKIRISHNALA L
7188 ROYAL OAKS DR Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34607
City FL | Zip Code
8. The above named entity subrits this statement for the purpase of chanaing its reqistered office or reaistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obrligations of registered agent.
SIGNATURE _ : 5
Signatume, yood o printod rome of rogictiord ogort and st i opploohls (MOTE: Prgictnend fnamt aigastum my e urken rojnesqsing naTe
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRP 1 Delete TITLE [ Change ] Additien
NAME PANJABIKARODA, HARIKIRISHNALA L NAME
STREETADDRESS | 7188 ROYAL OCAK DR STREET AGDRESS
CITY-8T-2IP SPRING HILL, FL 34607 CITY-81-21P
THLE MGRV O oelete TME W hange [ Addition
NAME JAYPRAKASH, PANJAGI NAME
STREET ADDRESS T 2 TB-CRESGENT-RE— smeeraooness || § 34 ¢, 3 EAVLy i LAC T
CITY-5T-ZP wSPRINE 54606 CITY-ST-ZiP H’U dsoa/ (=N 5 466 7
e MGRS 0 Detete e i Ol change [ Addition
NAME DINESH, GANDH! - HNAME
STREET ADDRESS | 8888 KEATS DR STREET ADDRESS
CITY-87-2P HUDSON, FL 34667 CITY-87-2/P
THE MGRT 2 Delete L tange [ Addition
NAME MADHUSUDAN, AMIN NAME
STREET ADDRESS {~HEO8-EAM-MOSRINOBIRTBR— STREETADDRESS | 12 3& 1 lu C Py ~T3) FLall 40 T
omv-stze | PORT SMNT LUGH 84886 ov-stze | A Foar v gag 1? ¢ 322e3
TITLE 3 Delete LE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P Cil-51-21¢
TILE [ petste TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P J oo
11. | heraby cartify thal the informatign supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true/and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or thfa tgcaiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
H P /
t | O
SIGNATURE: { S 1106
SIGNATURE Ayﬂ’ }fr D OR rn}ﬂyfn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Care Daylime Phiane #
(4

v



